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1.  DATE 

2.  LOCATION 

12.  CONCLUSIONS 

□ Wot  Balloon 

8 7eb  6l 

Parkersburg,  West  Virginia 

□ Probably  Balloon 

3.  DATE-TIME  GROUP 

4.  TYPE  OF  OBSERVATION 

P Po  sit  my  Balloon 

£1  Ground-Visual 

O Ground- R odor 

D Wot  Aircraft 
□ Probably  Aircraft 

GMT  090410Z 

O Air  Visual 

□ Alr-lntoreopt  Rodar 

□ Possibly  Aircraft 

5.  ■ PHOTOS  .7  ■ | 

6.  SOURCE 

□ Was  Astronomical 

! □ Yos 

□ Probably  Astronomical 

20  No 

Civilian 

O Possibly  Astronomfcd 

7.  LENGTH  OF. OBSERVATION 

B.  NUMBER  OF  OBJECTS 

9.  COURSE 

D Other  — . . 

1 0 Insufficient  Data  for  Evaluation 

► 

□ Unknown 

H 11  1 h I V W lilHIP  V n V W1  V P ■ T ~ j - — ""  ' ^ — 

enter  like  a revolving  a/c  light.  No  sound 
tppeared  about  7"  in  diameter.  Objt  appeared 
8o°  fm  true  H,  45°  fin  horizon. 


le  in  southern  sky.  It  is  possible 
that  objt  was  an  a/c,  however  there  is 
insufficient  data  for  a valid  conclusion! 
Only  1 person  reported  seeing  objt  even 
though  location  of  witness  is  a fairly 
large  city,  and  objt  was  not  observed  tc| 
disappear* 
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U.S.  AIR  FORCE  TECHNICAL  INFORMATION  SHEET 


This  questionnaire  has  been  prepared  r so  that  you ; can  give  the  U.S.  Air  Force  as  much 
information  .as  possible  xoncerning  the  unidentified  .aerial  phenomenon  that  you  have  observed. 

Please  try  to  answer  as  many  questions. as  you  possibly  can.  The  information  that  you  give  will 

* 

be  used  for  research  purposes,  and  will  be  regarded  as  confidential  material.  Your  name  will  not 
be  used  in.  connect  ion.  with  any  statements,  conclusions,  or  publications  without  your  permission. 
We  request  .this  personal  information  :so  that,  if  it  Is  deemed  necessary,  we  may  contact  you  for 
further  details. 


1.  When  did  you  see  the  object? 


— 


m 


nc  t 


Month 


Ysor 


2.  Ti  me  of  day: 


i / 


/o 


Hour 


Minutes 


(Circle  One): 


A.M. 


or 


.3.  Time  Zone: 


(Circle  Onetfa, 


c. 

d. 


Eastern^} 

* *r 

Mountain 
Pacific 
Other 


(Circle  One):  o.__Dgyjight, Saving 

Standard 


4.  Where  were  you  when  you  sow  the  object? 

K o yv\ 


Nearest  Postal  Address 


City  or  Town 


Slot#  or  Country 


Additional  remarks: 


5.  How  long  was  object  in  sight? 


5 4?  i n 


t k 


Hours 


Mlnutos 


3 i 2 k 4: 

Seconds 


5.1  How  was  time  In  sight  determined? 


a.  Certain 

b.  Fairly  certain 


c.  Not  very  sure 

d.  Just  o guess 


6.  What  wos  the  condition  of  the  sky? 


DAY 


NIGHT 


a.  Bright 

b.  Cloudy 


Vfl*„or 

b*  Cloudy 


7.  IF  you  sow  the  object  during  DAYLIGHT,  where  was  the  SUN  located  as  you  looked  at  the  object? 


(Circle  One): 


a. 

b. 

c. 


In  front  of  you 
In  back  of  you 

To  your  right 


d. 

e. 

f. 


To  your  left 
Overhead 

Don’t  remember 
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8.  IF  you  saw  the  object  of  NIGHT,  what  did  you  notice  concerning  the  STARS  and  MOON? 


8. 1 ST ARS  (Clrctm  One): 

o.  None 
b.  A few 
Many^ 

d.  Don't  remember 


8.2  MOON  ( C ircle  One  ): 


ja, 

b. 

c. 

d. 


Dull  moonlight 
No  moonlight  — pitch  dark 
Don't  remember 


9*  The  object  appeared: 


(Circle  One): 


a.  As  a light 


b*  Shiny 


c.  Dark 


d.  Don't  remember 


10.  If  It  appeored  as  a light,  was  it  brighter  than  the  brightest  stars?  yW-LAAr*- 


11*  Did  the  object: 


Appear  to  stand  still  ot  any  time? 

Suddenly  speed-up  and  rush  .away  at  any  time? 
Break  up  into  parts  or  explode? 

Give  off  smoke? 

Change,  brightness? 

Change  shope? 

Flash  or  flicker? 

Disappear. and  reappear  ? 


( Circle  One  for  each  question) 


Yes 

Yes 

Yes 

Yes 

Xsi 

Yes, 

1*1 

Yes 


1?.  Did  the  object  move  behind  something  at  any  time,  particularly  a cloud? 


No 

N? 

No 

N$ 

No 

No 

No 

No. 


Don't  Know 
Don't  Know 
Don't  Know 
Don't  Know 

B 

Don't  Know 
Don't  Know 
Don't  Know 
Don't  Know 


(Circle  One): 

It  moved  behind: 


es^  No 


Don't  Know. 


IF  you  answered  YES,  then  tell  what 


13*  Did  the  object  move  in  front  of  something  at  any  time,  particularly. a cloud? 

fC/rcfe  One).’  Yes  ^^o  ) Don't  Know*  IF  yc 

in  front  of:  I*—**0** 


IF  you  answered  YES,  then  tell  what 


14.  Did  the  object  appear:  ( Circle  One): 


G.CSolid 


c.  Vapor  d.  Don't  Know 


15.  Did  you  observe  the  object  through  any  of  the  following? 


Eyeglasses 
Sun  glasses 
Windshield 
Window  glass 


Yes 

Y«s 

Yes 

Yes 


Binoculars 

Yes 

Cnq'j 

r. 

i ol»scopo 

Yes 

© 

g* 

h. 

Theodolite 

Other 

Yes 

(jNO 

p ^ w j 

v Nov 


c 


r 


i 
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16. 


Tell  in  a few  words  the  following  things  about  the  object. 

KJohJ  £ 


o.  Sound 


b.  Color 


j jjjQjUX'  l;L 


aJL 


O'  / 


iz+j  L^>  o-  /u^M^s 


17. 


Draw  a picture  that  will -show. the  shape  of  . the  object  or  objects.  Lobe)  . and  include  In  your  sketch  . any  details 

of  the  objectthat  yty  . saw  . such  as  wings,  protrusions,  etc  ./and  especially  exhaust  trolls  or  vapor  trails. 

, > 1, 

Place  an  arrow.beside.the  drawing; to ’show. the  direction,  the  object  was.  moving. 


18*  The  edges  of  the  object  were: 


( Circle  One);  a. Fuxzy  or  blurred 


e.  Other 


Like  a bright  star 


c. 

d. 


Sharply  outlined 
Don't  remember 


19.  IF  there  was  MORE  THAN  ONE  object,  then  how  mony  were  there? 


Draw  a picture  of  how  they  were  arranged,  and  put  an  orrow  to  show  the  direction  that  they  were  traveling. 


i 


t 


fe 
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20.  Draw  a picture  that  wilt  show  the  motion  that  the  object  or  objects  mode.  Place  an  MA"  at  the  beginning  of 

-k 

the  pattva  °B”  ot  the  end  of  the  path,  and  show. any  changes  in  direction  during  the  course. 


21*  How  lorge  did  the  objectappeartoyooas  compared  to  on  object. with  which  you. are  familiar? 


22. 


i- 

We  wish  to  know  the  angular  sixe.  Ho!d:a  match  stick. at  arm's  length  in  tine  with  a known  object. and  note 
how  much  of  the  object ris* covered  by  the  head  of. the  match.  If  you  had  performed  this  experimenter  the  time 
of  the  sighting,  how  much  of  the  object  would  hove  been  covered  by  the  match  head? 

/oJlrO-**X  tAjU  trj.  ,Jt’ 


23.  Did  the  object. disappear  while  you  were  watching  it?  If  so,  how?  /y  C ~) 


24.  In  order  that  you  can  give  as  clear  a picture  as  possible  of. what  you  saw,  describe  in  your  own  words  a 
common  object  or  objects  which,  when  placed  up  in  the  sky,  would  give  the  same  appearance  as  the  object 

am  AfA#  4 */c- 


t 


I 


I 


* 
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28.  IF  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  at  the  time,  then  complete  the  following  questions: 


28.1  Whot  direction  were  you  moving?  (Circle  One) 

a.  North  c«  East 

b.  Northeast  d*  Southeast 

23.2  How  fast  were  you  moving? 


e.  South 

f.  Southwest 


g.  West 

h.  Northwest 


miles  per  hour. 


28.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  object? 


(Circle  One) 


Yes 


No 


31.  If  you  are  familiar  with  bearing  terms  (angular  direction),  try  to  estimate  the  number  of  degrees  the  object  was 
from  true  North  (thru  east)  and  also  the  number  of  degrees  It  was  upward  from  the  horizon  (elevation). 


31.!  When  if  first  appeared: 

a.  From  true  North 

^ k,  ■ jJfcjT 

b.  From  horizon 

31.2  When  it  disappeared: 

a.  From  true  North 

b.  From  horizon 


/%> 
” J 


degrees. 

degrees. 


_ degrees 
.degrees. 


/ 


f 


ll 
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34.  What  war©  the  weather  conditions. at  tho  time  you  saw  tho  object? 


CLOUDS  (Circle  One) 


WEATHER  (Circle  One) 


Hasy 

Scattered : clouds 
Thick  or  heavy  ic  loads 


Fog,  mist,  or  light. rain 
Moderate  or  heavy  rain 
Snow 

Don't  remember 


35.  When  and  to  whom  did  you  report  that  you  had; seen  th< 

. y i ft 

Oay  Month  Y#ar 


iect? 


36.  Was  anyone  else  with  you  at  the  time  you  saw  the  object? 


(Circle  One) 


Yes 


No 


36*1  IF  you  answered  YES,  did  they  see  the  object  too? 


(Circle  One) 


Yes 


No 


36.2  Please  list  their  nomes 


37.  Was  this  the  first  time  that  you  hod  seen  on  object  or  objects  like  this? 


(Circle  One) 


Yes 


No 


37.1  IF  you  answered  NO,  then  when,  where,  and  under  what  circumstances  did  you  see  other  ones? 


38. 


In  your  opinion  what  do  you  think  the  object  was  and  what  might  have  caused  It?  /l/c9  Q (jf 


i V 

>- 


v f tfcs  A-cJ) 


. * 
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In  the  following  sketch,  imogina  that  you  are  at  tho  point  shown.  Place  an  "A*  on  tho  curved  lino  to  show  how 

* _ a 

high  the  object  was  above  the  horizon  (skyline)  when  you  first  saw  It.  Place  o “B*  on  the  some  curved  line  to 
show  how  high  the  object  was  above  the  horizon  (skyline)  when  you  fast  saw  lt( 


In  the  following  larger  sketch  ploce  on  “A”  at  rite  position  the  ob|ect  wot  when  you  first  sow  It,  and  a *B"  at  Its 
position  when  you  fast  saw  It*  Refer  to  smaller  sketch  os  on  example  of  how  to  complete  the  larger  sketch. 


fit 


'? /V 


kdi 


„„0 


■>.  ■ ; : j 


ws 


for' 


L*  * 'i 


i .’J*’ 

«tt  J 


.Vr***\  * 


■ 


V 


I 


39. 1 Do  you  think  you  con  estimate  the  speed  of  jha-object? 


(Circle  One) 


Yes 


No 


IF  you  answered  YES#  then  what  speed  would  you  estimate? 


40*  Do  you  think  you  can  estimate  how  far  away  from  you  the  object  was? 


(Circle  One) 


Yes 


No 


IF  you  answered  YES#  then  how  far  away  would  you  say  it  was?  ^ ^ 


41.  Please  give  the  following  information,  a bout  yoursej 


NAME 


ir*f  Nome 


ADDRESS 


0 J 


ity 


[t  '*6  ud^ 


one 


£ /UoAfe^ 

Middle  Nome 


U,  tA 


irate 


TELEPHONE  NUMBE 


Ag 


Sex 


M 


Indicate  any  additional  information  about  yourself#  including  any  education#  which  might  be  pertinent. 


^-o  V~  (X  CL.  ( V I / L.  A 


f / 6 + 


42.  Date  you  completed  this  questionnaire: 


/=7T  G 


Month 


J9C/ 

Yeer 


